
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Illinois Department of Children & Family Services,  
Chicago Commission on Human Relations,  

Healthcare Consortium of Illinois,  
Nehemiah Restoration Coalition, Olive-Harvey College,       

Youth 1st Counseling,  
Roseland Community Hospital, Senator Emil Jones, III 

&  
Metropolitan Family Services  

BBRREEAAKKIINNGG  BBAARRRRIIEERRSS::    
RREEAALL  MMEENN    

MMOOVVIINNGG  FFOORRWWAARRDD  IIII  
AANN  EEVVEENNTT  FFOORR    

AAFFRRIICCAANN  AAMMEERRIICCAANN  BBOOYYSS    
AANNDD  YYOOUUNNGG  MMEENN  

((1100  TTOO  1177  YYEEAARRSS  OOFF  AAGGEE))  

  

DDAATTEE::      FFRRIIDDAAYY,,  JJUULLYY  2233,,22001100  
TTIIMMEE::        99::0000  AAMM  TTOO  33::0000  PPMM  
LLOOCCAATTIIOONN::      OOLLIIVVEE--HHAARRVVEEYY  CCOOLLLLEEGGEE  
        1100000011  SS..  WWOOOODDLLAAWWNN  --  CCHHIICCAAGGOO,,  IILLLLIINNOOIISS    
  

PPLLEEAASSEE  PPRREE--RREEGGIISSTTEERR  BBYY  JJUULLYY  1166,,  22001100  

 

We must address and master the future together. It can be done if we restore 
the belief that we share a sense of national community,  

that we share a common national endeavor - Barbara Jordan 

DDIISSCCUUSSSSIIOONNSS        BBRREEAAKK--OOUUTT  SSEESSSSIIOONNSS      SSEEMMIINNAARRSS  

PRESENTS:

VOLUNTEER REGISTRATION OVER 



BREAKING BARRIERS: REAL MEN MOVING FORWARD II – 2010 
Friday, July 23, 2010 

 VOLUNTEER APPLICATION  
Volunteers will be assigned specific roles including registration clerks, hall monitors, administrative assistants, 
workshop aides, set up/shut down staff, and door greeters. Thank you for your service! 

Please print or type 
First Name: _________________________ Last Name: ____________________________ 
Full Address: _______________________________________________________________________ 
Telephone: _________________________ Email: ____________________________ 
Current 
Employer: 

_____________________________________  

* Check one response for each question * 
(1) Gender: ___ Male  (or) ___ Female    
(2) Age:  ___ 18 years or older    ___ under 18 years  
(3) Special accommodation needed:   ___ No   ___ Yes (explain below) 
Details: ______________________________________________________________________ 
 
(4) Event day availability: (Concerning your availability on Friday, July 23, 2010.)  
_____ Morning only (8 a.m. – noon)                 
_____ Afternoon only  (11 a.m. – 3 p.m.)   ____ All day (8 a.m. – 3 p.m.) 

  
 
(5) What do you hope to gain by volunteering for this program? 
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________ 
 
(6) I understand that as a volunteer, I should attend an orientation session before the event. I will attend 
the following session (check ONE only) to be held at Metropolitan Family Services, 235 East 103rd Street, 
Chicago:   
 
____ Saturday, July 10, 2010 at 12 p.m. – 1 p.m. 
____ Friday, July 16, 2010 at 9 a.m. – 10 a.m.  
 

 
Return this application to (773) 371-3699, via fax, or attach to an email to 

aaiprogram@metrofamily.org 
For more information, call the Volunteer Coordinator at 773-371-3692. 

 
* For Office Use Only* 

Assigned (date) Task Captain  
   
Rev. 07/2010 
  


